
ASBAIT/MERITAIN
***District Dollars are pro‐rated for less than 1.0 FTE ANNUAL MONTHLY PER PAY
H.S.A. contribution $1158.00       PER PAY AFTER DENTAL EDS (20 pays)

DISTRICT DOLLARS Employee Only      $119.76 $9.98 $5.99
MEDICAL ANNUAL MONTHLY     PER PAY Emp + 1                  $238.32 $19.86 $11.92
DISTRICT SPONSORED HDHP W/HSA $1600/$3200     (20 pays) Emp + Family        $324.72 $27.06 $16.24
Employee Only           $4,926.00 $410.50 $246.30 $0.00 DELTA
Emp + Spouse             $9,834.00 $819.50 $491.70 $245.40 Employee Only      $374.88 $31.24 $18.74
Emp + Child.               $9,246.00 $770.50 $462.30 $216.00 Emp + Spouse.      $768.24 $64.02 $38.41
Emp + Fam                 $12,774.00 $1,064.50 $638.70 $392.40 Emp + Child(ren)    $530.16 $44.18 $26.51
DISTRICT SPONSORED Value Gold $600/$750 Emp + Family        $1,429.68 $119.14 $71.48
Employee Only          $6,084.00 $507.00 $304.20 $0.00
Emp + Spouse            $12,168.00 $1,014.00 $608.40 $304.20 VISION  AVESIS
Emp + Child                $11,436.00 $953.00 $571.80 $267.60 Employee Only      $67.68 $5.64 $3.38
Emp + Fam                 $15,816.00 $1,318.00 $790.80 $486.60 Emp + Spouse       $122.04 $10.17 $6.10

Emp + Child           $135.60 $11.30 $6.78
Classic Gold $240/$300 Emp + Family        $176.16 $14.68 $8.81

Employee Only          $6,768.00 $564.00 $338.40 $34.20
Emp + Spouse            $13,536.00 $1,128.00 $676.80 $372.60
Emp + Child               $12,708.00 $1,059.00 $635.40 $331.20

Emp + Fam                 $17,580.00 $1,465.00 $879.00 $574.80 MetLife Pet Insurance
Call MetLife directly for a quote at 1 (800) 438‐6388

Copay Gold $0.00 or visit https://www.metlife.com/getpetquote
NO NEW ENROLLMENTS ALLOWED

Employee Only           $7,344.00 $612.00 $367.20 $63.00
Emp + Spouse             $14,724.00 $1,227.00 $736.20 $432.00
Emp + Child                 $13,824.00 $1,152.00 $691.20 $387.00
Emp + Fam                 $19,128.00 $1,594.00 $956.40 $652.20
HDHP/HSA Plan
*Lower premiums to cover dependents
*You OWN the health savings account, and the money stays with you
*CFSD will contribute $57.90 per pay period (20 pay periods) to your HSA
Nondiscrimination/Equal Opportunity Policy
In CFSD, we value a workforce that reflects the diversity of our students. We are committed to a policy of non‐discrimination and equal employment opportunity for all applicants and employees.

All qualified applicants for employment will be considered without regard to an individual's race, color, sex (which includes a prohibition against sexual harrassment as described in District policy

ACA‐Sexual Harassment), sexual orientation, gender identity or expression, religion, age, national origin or ancestry, ethnicity, religion, or disability.

BENEFIT YEAR  2024/2025
District Dollars for 1.0 FTE = $6,084.00/year or 
$304.20 per pay period for 20 pays

After District Dollars 
applied for 1.0 FTE

ACTIVE EMPLOYEES

Catalina Foothills EMPLOYEE RATE CHART


